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us. liepa;}'nent of Labar
Employment Stirdards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o fimsgmen arc sudset

Office of Labor-Management Stancards
Washington, DG 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1.S.C. 439 or 440.

READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For O;ﬁciai Use Qnly 1. FILE NUMBER
2 3 DAY YEAR

| ‘?Q“'E_’E%;) 506-9¢C 1| mm Cf C) 200 |
7- Through | + 3 i_ 2¢0

2. PERIOD C%VEHED

4. (4) AMENDED — If this is an amended report correcting a previously
filed report, cheok here:
{b) TERMINAL — {f your organization ceased fo exist and this is its
terminal report, see Section Xil of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary arganization of
your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

ISAAC MONROE {(2) 506-961 et Name
HOTEI EMPL, RESTAURART EMPL AFL~CIO 310

iU 43

SUITE 201 Last Name
1130 5 WARASH AVE '
CRICAGD, IL 60605 1272001

Feblatbsannddaallsenafalsaeilsl

—r

Number and Street
4, AFFILIATION OR ORGANIZATION NAME
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER City
7. UNIT NAME (i any)
State ZIP Code + 4

9. Are your organization's records kept at its mailing address?
{if “No,” provide address in item 75.)

Yes >< No

PO. Box « Building and Room Number (if any)

75. ADDITIONAL INFORMATION {if more space is needed, allach additional pages properly identified.}

Item Number . . : .
i3 (5] Seme ofd fred assefs were disposed of by dowafion + chendy,
! n'ourjlaa/ of the effice T 260/,
14 Tifernatiowaf Untow avies was pe.r‘ﬁvmuf Sw‘f"cmﬂgw 2oct,
l(; I-SF\G\C iz- MNP‘DQ, S'-.'_(rt‘f'ﬁ,hf‘—i;e.ﬁ.svrw Q'F ‘l’{_/\c D‘py\.’y\j Ciov ﬁn\},[o}lgc; (Jinion {ocal ‘{_3{ Ch,c_Lao
oF fhe Hﬁd ENP{QYQ“ "CS*—AUM‘* Enployees Tetermafrona] Union locafed in \u'r\;idnj'}"“, o,

Alse, Some Compiter equipme.d wis Shicsn (n &

T i wlso an employee

Ty ~ - L

Each of the undersigned, dut

in any accompanying deRy : j

and is, to the best of the undersigned's knowl

et ,»_- anization, declares, under the applicable penalties of law, that afl of the information submitied in this report {including the information contained
X %

e and belief, frue, ;:ogct. and
S onenl

mplete. (See Section VI on penafties in the instructions.)

76. SIGNED:. PHESIDENT 77. SIGNED: TREASURER
3 127 jca (S Y27 - ¥3 73 i’éé”?i’:é’fé%ms.; 3 17 162 (IR 42T . e gé:tr?riirtggmns)
Date Telephone Number Date Telephone Nurmber
Form LM-2 (Revisad 2000} 2 - 1 Page 1 of 12
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FILE NUMBER: 5 O 6 —* ?6 f

During the Reporting Period Did Your Organization:

Yes No
10. Have a “subsidiary organization” as defined in ®

Section X of the instructions? .......coceevinvnnncnennnenne. | X

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for :
members or their beneficiaries? .......ccocvvvvviecreecine, X

12, Have a political action committee (PAC)
FUNA? coveoereeeeeneemenssese st reesese s sesesss s essseasesssamsnessneoss X

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ X

14. Have an audit or review of its books and records
by an outside accountant or by a parent body .
auditor/representative? .......cocveveceeseecere e X

15. Discover any foss or shortage of funds or
other property? ... 0fR. s, oAl A, X
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ x

17. Liguidate or reduce any liabilities without
disbursement of CAsh7 ... rsreesen e s ecssnenas ><

{If the answer to any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each item.)

18. How many members did your
organization have at the end of the ' ' ' 2
reporting period? G £

19. What is the date of your organization’s
next regular election of officers? C¥f 20023

20. What is the maximum amount recoverable
under your organization’s fidefity bond
for a loss caused by any officer or
employee of your organization? $ $4o0o 000

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

MO YEAR

Rates of Dues and Fees

(a) Regular Dues/Fees | $ 44, oo per ynonts
(Month, Year, elc.)
{b) Initiation Fees $ (00.00

(c) Transfer Fees $ _A_N

{d) Work Permits $ L\"/&_ per

{Monih, Year, etc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ....cccveccevveciiveneaeen. X

(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...

24. Did your organization have any contingent :
liabilities at the end of the reporting period? ..................... ><

(If the answer to llem 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.)

Form LM-2 (Revised 2000) 2

2 Page 2 of 12

_i_

._l._



\

+

+

STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBEH::__5_\C- g-’—f G/ |

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)

D5, CASN oo cerrcneerecessmnesneessceesesmesessmee 31 746 31150

26. Accounts Receivable..........ccccvveeneneee. 0 S

‘,2 27. Loans Receivable...........ccconreenieennen. 1 o o

L o
g 28. U.S. Treasury Securities ........oeeveveeeene o C

29. INVestMeNntS ......ccccneerrerviereiniiscasinnesns 2 o O

30. FiXed ASSEIS wrerscrcreerseee v s 5 25 635 (5 87¢

31.0ther AssetS .....cccecvverecrivrnisiecercsvanns 3 O 0

32. TOTAL ASSETS coeeoreercrerrs e 573¢ 1 7 c# 6

From Start of Reporting End of Reporting
LIABILITIES SCH Pericd Pericd
Item # (C) (D)

33. Accounts Payable.........occoecnininenne. . , o &

ﬁ 34.Loans Payable.......cccccovvicececcieccennnns 8 . (=7 000 _ gg oo
g 35. Mortgages Payable .....ccccoeeeevcenees | | R o] B O
3 36. Oter LIABIIES .ooerereers v 4 (5000 o l¥ 083
37, TOTAL LIABILITIES <.ovooooeoe oo 84 000 ... 12053

38, NET ASSETS C e e s N
(ltern 32 less 1tem 87) ......ceeveersrerenene L (zg 6 l‘]) . ( 25 ¢0 7)
Form LM-2 (Revised 2000} - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FILENUVBER: 5 O 6 = G 6 /
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dolfars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ftem #
39, DUBS -.rcorrerrse e 357 Y & 5|56 To Offi0ers o 9 75 43¢
40, Per Capha TaX v....o.oceverrrerrreen O |57. To EMPIOYEeS....cveerereerrrrrrrrn. 10 76 L
A1, FOBS wemvovveceesrese e eessesseeesesenen O 158, Per Capita TaX oo 93| §¢
b = O |ss. Fees, Fines, Assessments, efc. ..... O /f
43, AsSSesSMENtS...vvcecvrvcrcennenenens C |60. Office & Administrative Expense....| 13 5 §¥¢ 5 [‘/
44, Work Permits.....cc..cccoormecieereenene O |61. Educational & Publicity Expense ... 0
45, Sale of Supplies .....coccverevrreeenen. & 62. Professional Fees ........ccccevvveeeenn, q ? Z s
46, INMETESE ...coornrreeeereeeeeeereeeeseneans O 163. Benefits oooooeoooeoeoeeeerrese 11 2-1 3 ¢ 2-
47. DIVIAENDS .....cocevvvcvirrcienicccacan, O lea. Contributions, Gifts & Granis ......... 12 3 €41 2-
48, REMUS.....ocssserssrsmssenssee O 165. Supplies for Resale ................... &
. §§§d°,§‘s’;‘$§"“e“$& __________________ 8 3 O O |66. DIreCt TAXES crvvvovrererrcerrsesneone ' 325/ 9
50. Loans Obtained .......c.oorrsreen 8 O {67. Withholding Taxes .................. 25 635 _
51. Repaymenis of Loans Made ....| 1 O 1% Fid Aats oo o, e 7 s33|
%2. %Qni‘f,ﬁ}?ﬂ;ﬂfoﬁgﬂefff _____________ O 69. Loans Made .....c.covmnrecnrnnnee. 1 o a3
58 Erig?uxgmggﬁ,ﬂ-hejr Behalf ... o 70. Repayment of Loans Obtained ...... 8 { / 600
54, Other Receipts ...oeoceevcvvrnsisieunns 14 1937 g%ﬁ;glti:éeino’];'lfe‘:i?%sehaﬁ ............... : o
72. On Behalf of individual Members... . o
7 73. Other Disbursements .......c.c.ue...... 15 2 3780
55. TOTAL RECEIPTS ...coomormre ,, 3 5€ 55 £ |74 TOTAL DISBURSEMENTS .......... . 359154
—I—- Form LM-2 (Revised 2000} 2 -y Page 4 of 12 +
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If more space is néeded to complete Schedules 1 through 8 or 11 through 15, FLEnumBer: S 0 6.  § 6 (!
continue on additional pages, using the same column headings used on the e
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only -— Do Not Enter Cents
schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE ~ —A/ONE —

List below loans to officers, employees, or ] . .
members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list ail loans to Qutstanding at Loans Made Quistanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

(A) (B) (C) Oy D)) (E)

1. Name:

Purpose:

Security.

Terms of Repayment:

2, Name:

Purpose:

Security:

Terms of Repayment

3. Name:

Purpose:,

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of ioans not iisted above
6. Totals of Lines 1 through 5 Olﬁ 0 g . I

Enter the Totals from LiNG 6 iN.......oooerseeressereeeeeeereeeececeees HEM 27 oo HEM B e HEM 51 oo |l £ T —— - -
Column (A) with Explanation Column (B)

Form LM-2 {Revised 2000) 2 -5 Page 5 of 12

+
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 5 O ¢ ~7 €./
(OTHER THAN U.S. TREASURY SECURITIES) —~AONE—SCHEDULE 3 — OTHER ASSETS — AonE —
Description Amount Description Book Value
(A) (B} (A) (B)
Marketable Securities 1
1. Total Cost
2,
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
() 6. Total from additional pages (i any)
{c) 7. Total of Lines t through 6 S O
e - i
Enter the Total from Line 7 in.....coccovvcvr e vcnieeenn. ftem 31, Columnin (B)
QOther investments
4 Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value B ®)
over $1,000 and exceeds 20% of Ling 5. Also list each - . .
subsidiary for which separate reporls are attached. 1. Pérz Caerma OuEDd [Lf G §3
(@) 2
{b) 3.
(©) 4.
) 5.
Total from additional if an;
(¢) Totai rom addtiona! pages (7 2) 8. Total from additional pages (if any)
7. Total of Lines 2 and § O 11 7. Total of Lines 1 through 6 {4053
@ %
Enter thie Total from Ling 7 in ..o ltem 29, Column (B) Enter the Total from Line 7 in......c.cccovneconnnnrnnensininnnians item 36, Column (D}
Form LM-2 (Revised 2000) 2 - & Page 6 of 12

- +
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: 5 Qé - 96/

Enter the Total from Line 8, Column {D) in

Cost or Total Depreciation or Book Fair Market
Description Qther Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location); 7/
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment ¢ CormpoTea. EQoiprsad] (A q 82/ 5 392 3 IS, 896 (5 896
7. Other Fixed Assets
8. Totals of Lines 1 through 7 69, 821 §3,95 | 15 86 (589¢
i

.................... ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(B) {C) (D) (E)

1. CempuTea EQU]_'Q_MMJJ; 2 7t7 O 300 300

2.

3.

4,

5. Totals from additional pages (if any}

6. Totals of Lines 1 through 5
/ 7. Less Reinvestments O

)+ v Y
s
ENtEr the TO! fIOM LINE 8 I cvveereereresnitiiicesin st niesnee s e seassessssasaasa e rssss e esessba b eb e et 4 st ae s e a sar R4 SE B E P AR EE 0480 ettt eseebmrenensbssaenratomsanns ltem 49

Form LM-2 (Revised 20Q0) g - 7 Page 7 of 12

_+_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 5 O(: —9 5

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
- Q'Jclq e E’;}d ngn‘f' ~ ScannNeg [20 {20 (20
2 Cetlolar Phones H i3 H/3 413
3.
4.
5. Totails from additional pages (if any)
6. Totals of Lines 1 through 5
// 7. Less Reinvestments O
// 8. Net Purchases . iS5 33
4>
Enter the TOAl fTOM LINE B N ..o sceeririecrrie s re s eressesterassesmssseses st sasnesssasases areseess s s ams e ae s s e e e e aseseasassamesae s es et smeas st senssensrnreshesesanssnssnnsrtnts item 68

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)1} (D)2} (E)
1-H£RE— Im’f"er#\a‘ﬁena/ Uniren éi_C (e O H, 0CO O 5&000
2.
3
4.
5. Totals from additional pages (i any)
6. Totals of Lines 1 through 5 69000 - [/ 000 o Sso00co0
4 N & G >
Enter the Totals from Ling 60N ..o liem 34 o, 13331 1O em 70 ... BEM 75 i item 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2~ 8 Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 5:076, -7 C/ 6/ .7 '-

(A) Name {List alf persons who held office during the reporting period even it Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tils of officer, such as PRESIDENT or TREASURER,) (C)* (D) (E) (F) (G) (H)
Last Name e e e ... FirtName _ __ .. S I T i A O L e
1.Bo YD . DoNALD N 4s43. 0 . of 0l 4543
™ G £ N CHR!RNH—/\’ | sus |
LastName . . _ e FrstName_ . o o . ) . ..y L i T e
ZBATEMMI D»\MYNE V 4403f ol 632 0 503%
e | CE c;e:d C.H& [ R s C
33'£N;<f NS Sﬁmuez_m 5737 o] o) 0 5737
e [ Rgs;,)g;d*r, , s C
Last Name First Name i . o i
40L\ UEQ _)0 NNA O 9 200 ke 200
e\ (. cE Vr{ 65 s .’DENT o sas O
Last Name _ . .. .. First Name . A T, .
5M6NROE IS A AC 5¢ 08 8 of 27¢7 O] 5985 %
e S ¢ C R ETA E.Y‘ JRéH §  sews O
Last Name First Name i i .. . e,
SWILLIAMS . ReGcei & L6 (0 0| 23 2 o] 68472
WGREVResgN'r‘ATt vV & ses C
JHARR(s _ _ Roeza | 6235 o _2ci| o 7/9¢
m R EPRESENTAT I VE oC
8. Totals from additional pages (if any} [2, 285 0 2,06¢ a [1.{ 35/
9. Totals of Lines 1 through 8 9, 60/ O 7,158 ol { 03,759
// -t ] e e S
/ /////////////////////////////////////////////// // 10. Less Deductions L h:_;:h? 3_3 /
Enter the Total from LING 17 N e cerrsss s vess e st sesesssesssseens ltem 56 > | 11. Net Disbursements! . . £ s 5/ 9‘ 3 g
*Code for Status {C): past officer — P; continuing officer — C; new officer during the reporting period — N, %ﬁn cj;rgoaf{;fgngf; ggﬁsﬁfgg :rfc?bﬁ-?#?r eﬁ,’;";g,‘:,",‘,‘, ;?e;oggrgﬁn p(;z: '1”}

Form i M-2 (Revised 2000)

2 -9

Page 9 of 12

+
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

+

FILENUMBER: S 0 6 — g ¢ /

(A) Name (List alf employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employes's job tite,)

(C) Name of Affiliated Organization (it applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Officiai
Business

(F)

Other

@)

Disbursements

Total
{H)

Last Name First Nama

1.
Position

Name of
Affiliated
Organization

Last Name First Name

Pesition

Name of
Affiliated
Organization

Last Name First Name

Position

Nam:e of
Affiiated
Organization

Last Name First Name

Position

Name of
Affikated
Qrganization

Last Nama First Name

Position

Nama of
Affifated
Organizatioan

6. Totals from add;tnonal pages {lf any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any aftiliates

L0768

O

O

| 076

8. Totals of Lines 1 through 7

&

0

[ 076

9. Less Deductions

314

Enter the Total from LINE 10 N ..ot cireeerress s r e e it ssessmrse e esnssasssecasan s nesnsssnes tem 57 >

10. Net Disbursements

7692.

Form LM-2 {Revised 2000}

Page 10 of 12 [
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SCHEDULE 11 — BENEFITS

FLENUMBER: 5 0 ( — 9 ¢ /

Description To Whom Paid Amount
(A) (B) (©)

1. Health & Welfuve Unifed Health Care ¢ Mef Life 20,342
2 Degatih  Benefte Deceased members’ benehciares l, 000
3.
4.
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 // % 2 -3_ i 2

Enter the TOMAI TIOM LING 6 ...t sensssi ettt sessaas sas b sttt as st b ot se e s a4 b bbb oE SR8 E b s e r A e R4 e e R SR e R b nE st sont e s e s Ite:ln} 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Form LM-2 {Revised 2000)

Description Amount Description Amount
(A) (B) (A) (B)
" Gffs, Flowere Donations 3402 " Rent x Elechic 2,572
2. 2. T—e.fcﬁlnomc 33 €13
8 3 off ce Supplies € Experses 3283
4. 4. Iv\s.uranc,a LOZJ
> 5 Repuirs ¢ Maintrnance 5 03|
6. 8. Cow-ﬂlfcr Ex?c..\;e,s £ Pas‘}’u@s ZL‘f'BLf
7. Total from additional pages (if any) 7. Total from additionai pages (if any)
8. Total of Lines 1 through 7 —- 5 MI-E z 2: 8. Total of Lines 1 through 7 m_—mw_ 5_ f;};
& i)
Enter the Total from Ling 8 in ..cccoconvemienicinenccicnnnn, ltem 64 Enter the Total from Line BN ...c.cccvuriemrrrcerecrrerecreieens Item 60
2 - 1l Page 11 of 12

_'__
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SCHEDULE 14 —
OTHER RECEIPTS

FILE NumMBER: £ O £ =9 G/

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (8) (A) (8)
L Rebates € Voided Cheeks 793 1. Election Expenses 260
2- 2 Bank Charees (A4
3. 8. T\;amﬂaor'f'oﬁm Exponses ¥ Parkine [[’ 050
4 * Does Refonded o _Forwarded 2414
5. 5 Mesh NGS € Confarepnces 9.8¢f
6. 6. .
7. 7.
8. 8.
9. 9.
10. 10.
1. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 B 7"-? 3 17. Total of Lines 1 through 16 | -7__2 '57 g‘ O
i &
Enter the Total from Line 17 0. ltem 54 Enter the Total from Ling 17 in ........occevevmeenscincicinaae ltem 73
Form LM-2 (Revised 2000} 2 - 12 Page 12 of 12
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ORGANIZATIC ¥ NAME:

Ly 43
12]21/2 oo

De Empt. AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER: 5 ¢ & — q 6 [/

PAGE _i_OF l ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who heid office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letlers.) (before taxes and for Official Other
Status ] other deductions} ]| Allowances Business j Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (3] (G} (H)

Last Name First Name

ANDRE WS ZACH ARY §5¢ 8 of 4og9 o 5977
“REPRESENTATIVE =C

Last Name First Name

Mt M S TYREE 671(7 0 €S 7 o 7574
wREPRESENTAT| VE s=C

Last Name First Name

ALLEN HiAWAT i O 0 0 6 o
™ T RU S TE £ ss C

Last Name First Name

SHELTON STEPHEN o) o 20 0 0 20 0
™R US TEE sans &

Last Name Firgt Name

VARGAS ROTH 6 o 20 © ¢ 2.0 0
TMGT’KU‘ST—EE‘_ Stamac_
Tast Name First Name

MACK €Y PAY Mo ND ¢ 0 4 oo Q 4oo
TRy S TEE Sams C
Last Name First Name
Title Status
Last Name First Nama
Title Stams_
Totals {2, 285 O 2, 0066 0 4,357
Form LM-2 (Revised 2000) S - 9

+



ORGANIZATION NAME: FILE NUMBER: 7 S
ENDING DATE OF PERIOD COVERED: N
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters) | (before taxes and for Official Other
Status | other deductions)] Allowances Business ] Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) {F) (G) (H)

Last Narme First Name

Title Status

Last Name First Name

Ttle Status

Last Name First Name

Title Status

Last Name Firgt Name

Titie Status

Last Name First Name

Titie Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Totais

Form LM-2 (Revised 2000) £ - 9
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